Ohe 
Dh ons Investigator. 








Vol. VII. 











By Louis A. Butt, M. D., Buffalo, N. Y. 


Miss ——, from one of the outlying towns, came to my office 
December 16, 1885, giving the following history: Age 30; had 
always been healthy, and was then in well nourished condition 
appetite good, but had lately been unable to satisfy it on account of 
pain; bowels generally regular, at that time a little costive; menstru- 
ation regular; in fact, in good health, but for the local condition. 

She belongs to a thrifty German family, and, with her mother, 
does the household work. Ten months previous, she had taken 
cold while hanging out a washing, and, as household remedies failed 
to relieve, “the doctor” was called in. He examined her, and came 
daily for six weeks, and at each visit cauterized the fauces and 
pharynx with solid nitrate of silver. Getting no better, she came to 
the city and applied to another “old school” physician, who treated 
her for two months with ‘chloride of iron locally and cod-liver oil 
and pepsin internally. She gained but little under this, and finally 
stopped treatment. 

When she first came to me she had been without treatment for 
some months, and was rapidly growing worse. She complained of 
pain on swallowing, so severe, for several days, as to almost pre- 
clude eating; of the nearly total loss of her voice, and of having “to 
spit every two minutes and almost all night.” 


* Read before the Western New York Homeeopathic Medical Society. 
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The objective symptoms were as follows: The tongue was some- 
what thickened, showing marks of the teeth; the surface anterior to 
[ the circumvallate papilla was covered with a thick white fur, while 
t posterior to these the coating was a deep yellow. The tonsils were 
reduced to the merest nubs; the uvula was gone; as she said, “it 
first turned white, then black, then fell off.”’ To the left of the 
i median line on the posterior wall of the pharynx was seen the center 
of a radiating cicatrix; this was about the size of a silver half dollar 
and included in its grasp the left palato-pharyngeal fold for about 
i three-fourths of an inch. 

On looking into the larynx, the view, as seen in the mirror, was 
i the most complete laryngoscopic jumble I had ever seen; that con- 
stant (and, at times, too obtrusive) landmark, the epiglottis, was not 
discernable, and what was of necessity the supra-glottic portion of 
the larynx was a mass of nodular and papillary growths, the inter- 

stices filled with muco-purulent secretion. 
i The spasm attending the introduction of the mirror passing off, 
f I picked out point after point. I saw that the epiglottis was entirely 
gone, with the exception of a small portion of the base on the right 
side; proceeding from the middle third of the left ary-epiglottic fold 
was a huge mass of granulation, irregularly pyramidal in shape, 
which, on phonation, projected completely across the larynx and 
rested upon the right fold; the whole left side was a mass of nodular 
i and papillary excrescences, extending down to and obscuring the 
f cord. A similar condition was to be seen on the right side, though 
in a less degree, and the cord, which was seen in its anterior third, 
was much thickened and had an ulcerated appearance. There was 
a sensation as of a boil in this right side, and the right ear was in acute 
sympathy with it, aching and throbbing, though nothing was to be 
‘seen but dullness of the drum membrane; the left ear had passed 
this stage and discharged at times through the perforated membrane. 
In the posterior nares there was merely a slight hypertrophy of 
the adenoid tissue of the vault and muco-periosteal swellings on the 
sides of the septum. In the anterior nares there was a point of dis- 
ease showing on both sides of the septal cartilage the size of a silver 
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three-cent piece; this had an appearance of age, and was exceed- 
‘ingly dry and nodular. In addition to this was a moderate amount 
of catarrhal inflammation. 

There was the case. What was the diagnosis? 

Was it laryngeal phthisis? If so, the course of the disease, the 
character of the ulceration, the long freedom from pain, and, espe- 
cially, the possession of a sound pair of lungs was far from typical. 

Was it syphilis? I questioned her closely and gained only frank 
angwers of a negative character; she told me that my immediate 
predecessor had asked the same questions, and, at her request, had 
examined her to settle, if possible, the question, and he had pro- 
nounced her free from specific taint. There were no manifestations 
on the skin, and the appearance of the parts then undergoing de- 
struction was not of a sufficiently syphilitic character to warrant its 
being called syphilis in the face of the history. . 

Was it lupus? The diagnosis having to be made by exclusion, 
this, I decided, covered most of the points of the case. True, 
syphilis and lupus attack the same parts, and in the late ulcerous 
syphilide the diagnosis is very difficult, especially when there are no 
external manifestations; but in syphilis the ulcers are more cleanly 
cut, deeper and more penetrating, the suppuration is more abun- 
dant and the ganglia more or less involved. Anti-syphilitic treat- 
ment is of little value in determining the diagnosis, as some scrofu- 
lous cases are benefited thereby, while old cases of syphilis often 
resist. But when we take into account the length of time the ulcer- 
ation in the pharynx must have existed to produce a condition war- 
ranting and getting forty-two consecutive daily cauterizations, we 
have one of the chief diagnostic features of the disease, 7. ¢., slow- 
ness of action. From its appearance when I first examined it, I 
judge the disease in the larynx to have been co-relative with its 
manifestations in the pharynx when the latter was treated nearly a 
year before; yet, notwithstanding all this, there had been, until 
within two weeks, complete absence of pain and almost no effect upon 
the general nutrition. Lupus, I decided it to be; but before telling 
the patient the name and nature of her complaint, I sent her, on the 
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occasion of her second visit, to a fellow-laryngologist, whom I had 
seen in the meantime and informed of the case and diagnosis. He 
carefully examined, and, though at first he leaned towards syphilis, 
yet, on a thorough review of the case, said the diagnosis could not 
be questioned. 

To competently treat a case of this character a knowledge of its 
etiology and pathology is imperative. So late as 1881 Piffard wrote: 
“ There is little question in the author’s mind that lupus may very 
properly be considered as one of the expressions of the scrofulous 
diathesis. This is the view almost universally held in France and 
England and Italy, and only disputed by the Vienna school and a 
few of its adherents in this country.” 

But to these latter is due the practical solution of the problem. 
“The resemblance, in histological structure, between tuberculosis 
and lupus was first pointed out by Virchow, then by Auspitz; sub- 
sequently, Friedlander defined lupus directly as tuberculosis of the 
skin.” Baumgarten thought that anatomically they ought to be kept 
apart; yet, he said: “It is a question whether there is not a genetic 
connection between both diseases; thus, that perhaps lupus has 
branched off from the main trunk of tuberculosis as a ramification, 
attaining, in the course of time, a certain independence, and pro- 
vided with peculiar permanent deviation.” Neisser answers this 
positively, and claims that in the “ morbid group termed scrofulosis 
we shall regain the clinical connecting link between the two appar- 
ently so different forms of tuberculosis.” Schiiller and Hiiter have 
published successful, positive experiments in inoculation, and in 
accordance therewith they interpret both scrofulosis and lupus as 
the sequels of the same tuberculous poison, only the noxa is weaker 
in lupus. Continuing, Schiiller says: ‘By inoculating into the 
lungs particles of lupus tissue, I succeeded not only in provoking 
tuberculosis, but also, by fractional cultivation, in developing from 
lupus tissues micro-organisms whose inoculation into the lungs was 
followed by distinct and widespread milliary tuberculosis, and the 
injection of which into a joint incited characteristic tubercular 
arthritis with secondary general tuberculosis.” In confirmation of 
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this come the elaborate investigations of Hypolite Martine, which 
prove that tubercular material alone is capable of reproducing true 
tubercular lesions. Robert Koch furnished the incontrovertible 
proof that a specific bacillus is the cause of tuberculosis; and his 
investigations confirmed what had been taught by previous attempts 
at inoculation, that a large proportion of the affections termed 
Scrofulosus are indeed true tuberculosis. 

The morbid process consists in the fact that the skin, or mucous 
membrane, is penetrated by a specific virus. This virus acts, in the 
first place, by exciting inflammation, and thus gives rise to the form- 
ation of small inflammatory patches situated along the vessel walls. 
‘ These small neoplasms, composed of inflammatory granulation 
tissue, appear, on section, as little spherical nodules, and are de- 
posited in the midst of a connective tissue likewise diffusely infil- 
trated with inflammatory cells. 

According to this hypothesis, lupus is nothing but tuberculosis 
of the skin, produced by the bacillus of tuberculosis. Only, the 
localization of the bacillus in the skin, the relatively rare involve- 
ment of other organs, give rise to the peculiarity of lupus, as 
opposed to the other forms of tuberculosis. 

Qualitatively the bacilli are the same, only quantitatively there 
is a difference which is intensified by the less favorable nutritive 
conditions in the cooler skin. 

The treatment of this case was both local and general. I first 
sprayed the larynx with a 20 gr. to the ounce solution of chlorate of 
potash, until it was free from secretion; then, with the laryngeal 
brush, I thoroughly applied the fluid ext. of eucalyptus glob. to the 
interior. Cleansing the nose with a spray of Dobell’s solution, and 
removing the crusts, I applied iodoform to the diseased surfaces, 
which had, as yet, not eaten through the cartilage. Internally she 
was given four grains of merc. prot. 2* four times a day. 

I saw her infrequently, yet at each visit there was manifest and 
gratifying improvement in the larynx. I cannot say as much for the 
condition in the nose. This steadily refused to be modified by the 
treatment, and on March first I found that a hole, large enough to 
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admit a No. 17 French sound, had been eaten through the septal 
cartilage. I last saw her March 20; at this time the larynx had 
almost recovered its normal form, the nodular and papillary condi- 
tion was gone and the vocal cords showed their full length, bearing 
cicatricial remains of former ulcerations. The edge of the hole in 
the nasal cartilage was clean and healthy and had none of its former 
hard nodular feeling, and there was no sign of extension. Until this 
time the treatment outlined above had been followed, and she pre- 
sented herself, the perfect picture of health, the voice clear and 
strong, and phonation and deglutition conducted entirely without 
pain. 

In presenting this case to the society, I desire to call attention 
to two points: 

First—(Not that I claim the case as cured.) To the gratifying 
results of treatment based upon correct pathological views. 

Second—Its extreme rarity. In the four years of its publication 
there are but two cases of this character reported in the Archives of 
Laryngology; and a search of the Index Medicus for the past two 
years fails to show any such record. 









IS ARTIFICIAL ABORTION EYER PERMISSIBLE ? 





By Joun J. Gaynor, M. D., St. John, M. D. 


I, 

1. Dico1°. Artificial abortion is—feticide. 

Abortion is the separation and expulsion of an impregnated hu- 
man ovum from the maternal womb at any time during that period 
of gestation in which the embryo, or foetus, is non-viable as an extra- 
uterine being. In the same sense, the sense intended in this article, 
an artificial abortion is an abortion de/iberately willed and deliberately 
induced for a deliberate purpose. The direct intention and effect of 
an artificial abortion is—the death of the foetus. Therefore, artifi- 
cial abortion is—fetiride. 
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2. Dico igitur 2°. Foeticide is murder. 

To make this the more evident, we must inquire (1) whether the 
human feetus is, or is not, a human being; (2) whether, in either case, 
it possesses any right of its own; and, finally, (3) whether it can, or 
cannot, forfeit any right it may possess? 

1, Ad primam respondeo: The human feetus is an individual 
human being. I demonstrated in my previous article de unitionis 
tempore, that the rational soul is infused into the impregnated ovum 
in ipso conceptionis momento—in the very moment of conception. 
Therefore, the human embryo, from the very moment of concep- 
tion, is an individual human being. 

Ob. 1. Inthe face of ademonstration you stillsay: The human 
foetus does not possess a rational soul: therefore, the foetus is not a 
human being. 

Sol. ob. Though further argument be of little use, yet for the 
sake of argument and so as to confound still further, concedo aut. ; in 
any case, nego consequentiam. 

Even though not possessing a rational soul, the human feetus, 
being the product of a human conception, is corporeally human: 
therefore, the human fcetus is a being of the human order. Being 
so, it can neither be a plant, a fish, nor a brute, etc. Now, the hu- 
man fcetus is also a ving being. But a being that is both /iving and 
human is a living human being; and being a living human being, it 
certainly is an individual human being. Therefore, the human 
foetus, even from your own standpoint, is an individual human being. 

2. Ad secundam respondeo: The human foetus passesses the right 
to live. An individual human being possesses the right to live. 
But, I have proved the human fcetus to be such a being; therefore, 
the human fcetus possesses the right to live. 

Ob. 1. Even though an individual human being, the foetus 
does not possess a rational soul; therefore, it does not possess the 
right to live. 


. 
For the same reason as in 1 Ob. 1, concedo aut.; nego consequen- 


tam. 


1°. Not being a plant, a fish, or a brute, etc., the foetus does not 
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belong to any of the orders of beings over which man has dominion, 
even to the taking of life. But, a being, over whose life man has no 

dominion, evidently possesses one right, and that right a human 

right, viz: the right to live. Now, your human foetus is such a 

being: therefore, your human fcetus possesses the right to live. 

2°. The same may be otherwise proved from your argument, 
thus: Human beings, in virtue of their very essence, possess the 
right to live. Now, since you cannot destroy the life of the soul, 
your right to live is the right to preserve the life of the body. If, 
then, a soul is not present from the very essence, from the outset, a 
soul is not essential to mere bodily life. But you say, the soul is 
not present from the very outset, in the very essence, from the very 
moment of conception. Therefore, from your own argument, a soul 
need not be present to establish the right to live. 

3. Ad tertiam respondeo: The human fceetus can neither (a) 
transfer nor (4) forfeit its right to live. 

(a). Whatever is transferable the owner may dispose of as he 
wills. If, now, the right to live be transferable, suicide is not crim- 
inal. But suicide is criminal; therefore the right to live is not trans- 
ferable. 

(4). A human being, held in total passivity by constraint and 
thus deprived of all possibility of acting, or liberty, of action, cannot 
forfeit its right to live. Now, the human foetus isso held. There- 
fore, the human foetus cannot forfeit its right to live. ; 

Ob. 1. You say that by trespassing on social order through an 
unjust attack on its mother’s life, the foetus thus forfeits its right to 
live; therefore, the obstetrician, the operator, can plead moderamen 
inculpate tutele—the management of a blameless defence. 

Respondeo: Man can never become an offender merely decause 
his heart beats, because he breathes. Therefore, the foetus cannot 

become an unjust aggressor simply because its heart continues to 
beat and placental respiration progresses. Such acts are but the 
acts of organic, vegetative life, but the acts by which the foetus com- 
plies with the first principle of moral law, viz: Ordo naturalis ser- 
vandus. Therefore, there can be no imputability attached to such 
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acts. But, where there is no imputability, there can be no forfeit of 
life, no unjust aggression. Therefore, I repeat it, the human foetus 
cannot become an unjust aggressor on the life of its mother; conse- 
quently, it cannot forfeit its right to live. In this last as in the pre- 
vious (4) instance, the elements, the conditions of an unjust aggres- 
sion are absolutely wanting. Therefore, the mother, or the physician 
acting for the mother, can never plead moderamen inculpate tutela 
when destroying fcetal life. Ergo, a deliberately induced abortion 
is a deliberate murder. 

Ob. 2. You object to this conclusion thus: The feetus is soul- 
less; therefore, foeticide is not a perfect murder, but, simply, mur- 
der by anticipation. 

Resp. Even murder by anticipation is not permissible, because 
it is a direct violation of the_first principle of moral law. It is only 
fair, however, that I should refute your objection by pitting against 
it the logical sequence of your own argument. From: your own 
standpoint, then, as I have already proved, a rational soul need not 
be present to establish the right to live. Therefore, foeticide is a 
perfect murder, and not “ murder by anticipation.” 

3. Dicoigitur 3°. An artificial abortion is never justifiable, not 
even when induced for the purpose of saving the mother’s life. 

An artificial abortion is a murder. But murder is never justi- 
fiable. Therefore, an artificial abortion is never justifiable, no mat- 
ter what may be the apparently extenuating circumstances. 

Opp. 1. The Utilitarian says: * Hic actus conducit ad hujus 
vite felicitatem,; ergo est honestus. 

Respondeo: This. dictum of the Utilitarian is grossly immoral 
and as grossly absurd. It tells us that “the end justifies the means,” 
that success in our pursuit of temporal happinessis our only criterion 
of morality. As long as we are successful, so long are we guileless, 
no matter what be the crime. But, the moment we fail, that moment 
the intended “ end” condemns the failure and visits us with the full 
penalty of the “ means,” not, however, because we have employed 
such means, but simply because we have failed to draw happiness 


*This act (abortion) conduces to the happiness of this life; therefore, it is right. 
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from them. According to this doctrine, the man who enhances his 
fortune by murder and robbery is an upright man provided he es- 

capes to enjoy his blood-stained plunder; but he is a murderer and 

a robber if he does not escape. In the first instance, he is not a 

murderer, simply decause he escapes; in the second, he is a murderer, 

not because he has committed a murder but merely because he has 

failed to escape. Now both of these conclusions, though correctly 

drawn from the Utilitarian formula, are grossly absurd and fla- 

grantly immoral. Therefore, the Utilitarian conclusion—“ ergo est 
honestus’”—is grossly absurd and flagrantly immoral. 

4. Dico igitur 4°. An artificial abortion, though it may be con- 
ducive to present happiness, though it may preserve the mother to 
her husband and family,* is not justifiable morally. 

The formula for a moral act is this: Mic actus est honestus ; ergo, 
conducit ad future vite felicitatem. Now an artificial abortion is a 
murder; murder is not condusive to the happiness of a future life. 
Therefore, artificial abortion not being conducive to the happiness 
of a future life, is not justifiable. 

Opp. 1. If an unmarried lady be raped and pregnancy follow 
an artificial abortion is then justifiable. 

Resp. Vego conseg. Two wrongs do not make one right. A 
rape will not justify the murder of a being that was not even in ex- 
istence at the time the rape was committed. It was the man who 
ravished the mother that wronged her, and any action she may take 
in her own vindication must, to be moral, be directed against that 
man. If, now, she violate the foetus, she does not act morally, be- 
cause her act is not directed against the aggressor, but against a 
third and blameless person. Therefore, an abortion is not justi- 


fiable. 
II. 


6. I trust that I have, in the foregoing, done ample justice to 
both sides of the question; that, while arguing from the standpoint 
that the foetus possesses a rational soul, I have not overlooked the 
arguments of those who hold the contrary; and that, following out 


*I will discuss “ the collision of rights’’ when treating of craniotomy. 
















Is Artificial Abortion ever Permissible? 





the premises on either side to their logical sequence, I have per- 
emptorily demonstrated that, no matter which view we espouse, ar- 
tificial abortion is murder. It now becomes my duty to treat the 
moral aspect of what I will call accidental abortion. 

7. The moralist regards abortion from the standpoint of inten- 
tion. If the abortion be induced intentionally, he calls it—“ direct’’; 
if accidentally, “indirect.” But, the physician, regarding only the 
mode, may call an instrumentally induced abortion—“ direct,” and 
an intentional abortion, induced by systemic remedies, “indirect.” 
Hence, there might be a confusion of terms, and the more so, seeing 
that the moralist says: Vunguam licet directe provocareabortum. The 
physician, thinking only of the mode of induction, might certainly 
infer from this that he was sometimes allowed to induce abortion in- 
tentionally, provided he employed systemic remedies to that end. 
This would, of course, be a gross error. To prevent confusion, then, 
what the moralist calls “direct” I have defined as “artificial”; and 
what he regards as “ indirect” I shall now speak of as “ accidental.” 

8. An accidental abortion is such an abortion. as may follow 
from a fall, etc., or as may occur in the course of a disease, either 
from the disease itself or from the effect of the means, or remedies, 
necessarily employed to combat the disease. An accidental abor- 
tion may, or may not, be foreseen; but, excuse the bull, it must not 
be intentional, because it would then be “ artificial.” The accidental 
abortion, which is of moral interest so faras this article is concerned, 
is that produced by remedies (salicylate of soda, etc.,) employed in 
the treatment of disease, or due to the means and methods neces- 
sarily resorted to to reduce a uterine misplacement which, owing to 
pregnancy, endangers the mother’s life. Since this last case is a 
very delicate one, one which the work of a deliberate moment, a de- 
liberate turn of the hand, could place beyond the confines of the 
moral, I bespeak the careful attention of my readers for the fol- 
lowing: ‘ 

9. Dico 1°. Though not allowed to obtain a good effect by 
forbidden means, we are, nevertheless, permitted under certain re- 
strictions, to employ honest means to obtain a good effect, even though 
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a not-intended forbidden may probably, yet not necessarily, follow 
therefrom. These restrictions are the following: 

1. The intended good effect must equal the not-intended forbid- 
den effect. 

2. The means must not from their very nature render the for- 
bidden effect absolutely certain; ex. gr.—deliberately puncturing 
the membranes. 

3. The means must produce the good effect directly and imme- 
diately without necessitating the contemporary forbidden effect, 
though they may render it probable. 

4. If the forbidden effect follow, it must be through a mere ac- 
cident in the employment of the means; ex. gr.—an accidental rup- 
ture of the membranes while trying to replace the uterus. 

5. Other means than those employed must not be known, must 
not exist. 

6. The good effect must not follow from or be due to the forbidden 
effect. 

7. Every known precaution must be taken to avoid and prevent 
the forbidden effect. 

10. So far as these conditions refer to the medicinal treatment 
of disease during pregnancy, or of “the diseases of pregnancy,” they 
need no defence. Their justness is triumphantly vindicated by the 
success which follows homceopathic treatment. That the abortions 
produced by the massive dosage of allopathy are not avoidable, is 
a glaring fallacy. Consequently, I hold it to be the conscientious 
duty of every regular physician, either to know enough homeeopathy 
to enable him to treat pregnant women successfully when medicines 
alone are needed, and the medicines and dosage of his own school 
would endanger the continuance of pregnancy; or, failing in this, 
to turn his patient over to a homeopathic physician rather than 
sacrifice the life of her child to preserve his own prestige, or to up- 
hold the greater glory of atheory. Of course, such of us regular 
physicians as are in invincible ignorance of the benefits of homceo- 
pathic treatment, would be blameless if an abortion followed the 
employment of our own remedies under the above restrictions. 
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Men thus excused are numerous in our Maritime Provinces. In the 
United States, however, few such men can be found. There, owing 
to homceopathy being widespread, the ignorance of the majority is 
vincible; therefore, it is culpable. 

11. The above formulated restrictions have an especial bearing 
on the case in which the mother’s life is endangered by a uterine 
misplacement which pregnancy does not succeed in correcting. In 
this case we are, provided we pay due regard to restriction 7, al- 
lowed to replace the pregnant womb by any one of the standard 
methods usually employed to replace the non-pregnant womb. Thus 
far and no farther must we go. Up to that point our means are 
honest. Beyond that they are forbidden. 

12. May you introduce the uterine sound? Yes, provided its 
employment be justified by restrictions 3 and 5, that it be employed 
according to restriction 7, and that if the forbidden result follow it 
be in consonance with condition 4. The sound, if carefully intro- 
duced, will not usually interrupt pregnancy in ¢h7s case. (See Art. 
sig. G. in INVESTIGATOR,” p. 354, Dec. ’84.) 

13. Other means failing, are you allowed to deliberately rupture 
the membranes? Capellman says “Yes.” He reasons thus: Be- 
cause your intention in rupturing the membranes is not to produce 
an abortion, but simply to enable you to replace the womb after it 
has contracted; because you correct the malposition before the abor- 
tion is completed, before the foetus is expelled; because the good 
effect does not follow from the expulsion of the fcetus, etc., etc. All 
this is but so much moonshine. A deliberate rupture of the mem- 
branes is a direct violation of restrictions 2, 3 and 4, and excludes 
all possibilily of following restriction 7, When a man performs a 
deliberate act which he knows must necessarily and per se produce a 
forbidden result, that forbidden result must necessarily be present in 
his mind, and, being present in his mind as absolutely certain to oc- 
cur, he cannot call it accidental; he cannot say that he does not 
intend it. A deliberate act cannot by any method of reason 
be construed into an accidental one. A deliberate rupture of 
_the membranes certainly cannot produce an accidental abortion. 
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Consequently the abortion in this case cannot be accidental. Not 
being accidental, it is therefore artificial. Therefore, Capellman’s 
doctrine is immoral. 








TREATMENT OF PROSOPALGIA BY DR. P. JOUSSET.* 


By Samuet LivienTHAL, M. D., New York. 





Prosopalgie are clonic convulsions; very rapid, and limited to 
certain muscles, hence partial convulsions, paroxysmal and separated 
by longer or shorter intervals of rest. They appear either idio- 
pathetically or may be caused by a chill, by affections of the ears or 
teeth, by intestinal worms, or may be a symptom of a central lesion 
of the cerebro-spinal system; but in most cases they are only a sequel 
ora part of a chorea. Prosopalgia may be hereditary. It mostly 
attacks the facial nerve or one of its branches, and is the torment of 
the sufferer on account of the grimaces which he is obliged to make. 
It may attack all the muscles of the neck, trunk, extremities or 
larynx, when it produces screams or barking; a spasm of the dia- 
phragm causing hiccough. Habitual tic, appearing without cause, 
is very rebellious and of the most indefinite duration. 

Tarentula often succeeds, for it is one of our best remedies in 
chorea, and tic is often only a local chorea. The materia medica 
shows local clonic convulsions. Dose 3* to 30%. 

Lycopodium.—The principal remedy in the treatment of tics. Its 
pathogenesis is very rich: spasmodic contractions of the occipito- 
frontal muscles with enlargement, and the closing of the lids; 
twitching of the muscles of the lids, and of the muscles of the face 
or the left side; rhythmical motions of the lower jaw; clonic convul- 
sions of the tongue; involuntary productions of the sounds A and 
O; tossing of the head; spasmodic contraction of the sterno-mas- 
toideus; motions of the shoulders; isolated convulsive movements, 
often repeated, of the lower extremities. The clinic has confirmed 
these indications. Gallavardin reports a case of cure of tic of the 
lids, and another of the right muscles of the eye, of tossing the head 


* From 7Art Medical, February, 1886. 
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backwards and sideways or in rotation. Emery cured several cases 
where the sterno-mastoideus was affected. It is remarkable that the 
muscles of the left side especially yield to lycopodium. Nearly always 
high potencies, 12* to 30°, were used, but when failing, we need not 
hesitate to descend to the first triturations. 


Zincum.—It cures not only tic-douloureux, but also where there 
is any little pain, and it cured for us many acase. Dose 6* to 30°. 

Sepia.—Its pathogenesis gives many symptoms hinting at tic of 
the face and of the head: movements of the hairy scalp from before 
backwards with trismus. We would remark that Sepia has morning 
aggravations and Zincum has aggravations in the evening. Dose, 6* 
to 30°. 

Argentum nitricum.—Hughes reports a chronic case cured by it, 
attacking the left side of the face in an old woman. We often em- 
ployed it successfully in rebellious cases. Hughes gave the 3* 
decimal and centesimal; the sixth sufficed in our cases. 


Hyoscyamus and Laurocerasus.—The former suits recent cases. 
Hyoscyamus, like belladona and stramonium, produces partial con- 
vulsions of the facial muscles. So does laurocerasus, but special 
indications are still wanting. 


Electricity did very little in ourhands. Benedict treats all recent 
cases with electricity, but Erb failed in recent cases, and recom- 
mends in old cases the continuous descending current on the nerve 
or muscle. 


Will-power in grown persons and intimidation in children may 
aid us in treating such cases. 


TRANSLATOR’S NOTE. 


I cannot find lycopodium mentioned in any of our text-books for 
tic; and as it here affects especially the left side of the face, it is worth 
while to lead the attention of physicianstoit. Sepia morning, zincum 
evening, is also a valuable hint. Just in the treatment of neuralgia 

‘our blessed materia medica offers us great sources of relief, and I 
cannot see why Jousset neglects kalmia, spigelia, cedron, chamo- 
milla, mezereum, causticum, platina, and many others, whereas we 
can find only scanty indications for hyoscyamus and laurocerasus. 
In my reportory I find seventy-five drugs whose symptoms hint 
strongly of this painful affection. 
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By W. O. Stittman, A. M., M. D. 










For the most part, I think that the attention of the profession 
has been directed to the utility of rectal feeding for sustaining life 
when, for any reason, the stomach quite fails in its functions. * * 

The value of such treatment scarcely admits of doubt; and while 
I have reviewed the subject as relating to rectal alimentation in gen- 
eral, it is to that particular phase of the subject which may be 
called supplementary rectal feeding that I wish particularly to call 
your attention. By supplementary rectal feeding, I mean the use of 
nutrient enemata while the stomach is still performing its functions 
to quite a considerable extent. There is a large class of cases, 
\a particularly including women, in which general debility and weak 
assimilative power have rendered them almost bedridden for, per- 
haps, years. “There are,” to use Dr. Smith’s words, “a variety of 
conditions of the system that have this in common, that the stomach, 
though not the seat of structural change, is what is termed, in popular 
language, weak. There is little desire for food, and the food that is 
acceptable is not of a nourishing character. If a larger amount of 
food is forced down, or if something more solid is taken, the result 
is either vomiting, or the flatulence, or diarrhoea, which depend 
upon the passage of undigested food into the intestinal canal.” 
The person therefore lives in a state of semi-starvation, and the 
poverty of the blood which originally caused weak digestion, is in 
turn increased by the gastric feebleness, until at last there seems no 
rescue from the unfortunate complications. Marasmus and the so- . 
called “‘ general failure of the vital powers” have seemed to me often 
dependent upon such acondition. Tonics, stimulants, and hzematics 
are many times tried in such cases in vain. Death by exhaustion 
can be written in more cases than we at the time, perhaps, realize. 

It is in such a class of cases, as well as in mild forms of certain 
affections of the stomach, or its nerves, as in sub-acute or chronic 





































































Recital Alimentation. 








gastritis, gastralgia, nausea, etc., that I particularly propose the use 
of supplementary alimentation, and have seen much good result from 
its trial. * * * 

Dr. Flint, following Prof. Leubes’ suggestion (1872), uses beef 
partially digested. Dr. Smith makes a strong plea for defibrinated 
blood. Dr. Bliss, of Washington, praises beef peptonoid very highly. 
Many prefer milk, often with egg added, or in the form of a punch. 
I have found no objection to the milk, and often have used it 
pancreatized. Broths, cream, beef extract, etc., have all been 
mae. FS) 2 

Ordinarily, the plain milk, warmed and injected about two ounces 
at a time, repeated in half an hour or more, if borne well, until six 
or eight ounces have been taken, answers the purpose. * * * 

Whatever may be said, the clinical fact remains that certain 
foods, digested or undigested, are taken into the system when thrown 
into the rectum; that the power of absorption there may be good 
when the stomach is weak and rebellious; that it is assimilated, for 
the body gains in flesh and power, and that there may be merely the 
customary evacuation as an excretory resultant. As far as I am 
aware ho danger attends feeding by the rectum, when conducted with 
ordinary care and intelligence on the part of nurses or attendants.— 
Albany Medical Annals. 








THE AMERICAN INSTITUTE AND AN AUTHORIZED HOMOEOPATHIC 
PHARMACOPOEIA. 





The fact that the American Institute of Homceopathy failed to 
provide an authoritative pharmacopeceia for the preparation of ho- 
mceopathic remedies in the United States, is a lasting reproach to 
that body and is an incalculable detriment to the cause of homee- 
opathy in the United States. The country wherein homeopathy 
flourishes as no where else seems to be the country wherein less in- 
terest is evinced as to how tlie rerfiedies used in daily practice are 
prepared, than countries having less than one-tenth of its number of 
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practitioners. A remedy should, as a rule, be prepared in the same 
manner as that from which the original provings were made. About 
fifteen years ago the American Institute, at the suggestion of the 
late Dr. Carroll Dunham, appointed a committee for the purpose of 
compiling a homeopathic pharmacopceia, to be published by the 
Institute, which was to be the official guide for the homceopathic 
pharmacists of this country. 

The committee, of which Dr. Dunham was chairman, was em- 
powered to add to its members; and, after securing to codperation 
of many of our pharmacists, the subjects were allotted the members 
‘with the request to write them out and bring them up to date. Time 
and again did the indefatigable chairman importune his co-laborers 
to complete their papers, and from one meeting of the Institute to 
another he reported “ progress.” Finally, we think in 1876, he was 
‘able to report that the whole of the material was in hand and ready 
to be put into shape for the press. But the herculean labors of 
Dr. Dunham as President of the Centennial Homeopathic Congress, 
had undermined his health, and soon after the conclusion of those 
memorable sessions, after a short sickness he succumbed. Among 
his papers was found a pile of disconnected MSS. awaiting his mas- 
ter hand to put into shape for the press. However, no successor 
could be found willing or capable of performing that task, or no 
publisher willing to assume the responsibility of publication; and, 
we think, in 1878, the committee asked to be relieved from a further 
consideration of the subject, and the request was granted. 

A few years later the preparation of the American Homeopathic 
Pharmacopeia was taken in hand by a firm in Philadelphia, and in 
1882 the work was issued. A second and third edition, re-written 
and revised by Dr. J. E. O’Connor, has recently been issued.* In 
Chicago the American Homeopathic Dispensatory was published 
about two years ago, differing entirely from the other in its scope 
and aim. While the former follows the precepts of Hahnemann in 
his original directions for the preparation of remedies, the latter has 


*Vide Book Reviews, this number. 
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struck out in a new direction and recommended that dried roots and 
herbs be substituted for the fresh succulent ones which Hahnemann 
directed to be used in all plants growing abroad on the continent. 
‘Our design is mérely to point out the difference between the two 
works. What is the result? Certainly not uniformity. In the ab- 
sence of action by the only authoritative body in homceopathic mat- 
ters, every pharmacist follows his own sweet will, suits his own con- 
venience. While one may follow the American Homeopathic Phar- 
macopeia, and prepare remedies according to Hahnemann’s pre- 
cepts, go to the expense of importing the German fresh plant tinc- 
tures, and prepare his Nux, Ignatia, Ipecac, Cinchona, etc., tinctures 
in the pfoportion of one part of the crude drug to five of alcohol, 
his nearest colleague may adopt the other work, make his tinctures 
from plants indigenous to Europe from the dried herbs and roots 
(often worthless from age) at a great saving of expense, and make 
his Nux, Cinchona, Ignatia, Ipecac, etc., tinctures in the proportion 
of one part of the drug toten of alcohol. Should any of his patrons 
expostulate with him for his practice he calmly replies that he worked 
according to the American Homeopathic Dispensatory, which work 
had the endorsement of many physicians of high standing in the 
profession. 

It is needless to urge that such a state of things is injurious if 
not disgraceful, and it is high time some action was taken in the 
premises. If neither of our present works is worthy of endorse- 
ment, then let the Institute take measures to supercede them by a 
better work as early as may be, or else indicate such changes in 
either the one or the other as would bring it up to the standard. 
But by all means let us have an authorized Homceopathic Pharma- 
copeeia in this country,—a work, the rules and directions of which the 
physician may demand that his pharmacist comply with. It is as 


much in the interest of the pharmacist as the practitioner.— Medical 
Advance. 
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AMERICAN women menstruate earlier, and cease to menstruate 
later than the women of the old world. 
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Tue law of the State of New York recognizes three distinct 
schools of medicine. Two of these schools have a right to exist 
just so long as the fundamental principle upon which they differ 
remains a source of contention. The third, the eclectic, is the joint 
property of both, and never had and does not possess a sufficient 
basis for the establishment or perpetuation of further schism in the 
general profession. Liberal allopathy is eclecticism in its broadest 
and best sense, while liberal homceopathy supplements the deficient 
drug provings inseparable from an imperfectly developed system by 
the best that the most catholic clinical experience can offer. The 
ultimate amalgamation of the two dominant schools, however, is no 
more possible, notwithstanding the overtures made by advocates of 
each, than the convergence of two parallels, until the one shall 
accept or the other repudiate the law of similars. This acceptation 
on the one hand makes the medical world homeeopathic; its rejec- 
tion by its present advocates deprives homceopathy, as such, of its 
right of being. Believing, therefore, that all dynamic drug action is 
in accordance with law, it is with no little gratification that we note 
the earnest scientific work that is being accomplished in the devel- 
opment of the school throughout the country. The meeting of the 
American Institute at Saratoga promises to be one of the largest 
since the Centennial year. The New York State Society, in its 
Annual Announcement just issued, proposes a plan of work little 
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less elaborate than that of the National Society, while that lusty 
yearling, the Western New York Society, is not a rival but a valua- 
ble coadjutor of its elder brother. In other States like aggressive 
steps are being taken. The standard of medical education is rapidly 
being placed above that of the allopathic school, and the num- 
ber of our students is constantly increasing. The possibilities of 
the homeeopathic school seem unlimited. The necessities of the 
hour demand, however, a unified profession. The minor question 
of posology in many sections weakens what, united, would be a 
power in securing for the school the rights which properly belong to 
it. This unity can come only when we have in dudiis libertas and 
in omnibus caritas. 








THE time-honored Joint Resolution, making it a misdemeanor to 
discriminate for or against any school in medicine, in the examina- 
tion and appointment of candidates for medical service, is once more 
before congress. J 

Such a resolution appears to be fair and democratic, but it will 
probably not prevail. 

“Possession is nine points in law!” Our old school brethren 
know this full well, and there are no more earnest and successful 
lobbyists against every innovation of this kind than the physicians of 
the Army and Navy. These are supported in their position by all 
the societies and machinery of the dominant school. But, after all, 
legislative work of this kind is not without its value. It brings to 
the minds of the people the unjust discriminations which now exist, 
for any discrimination founded upon school is unjust. 

The result of impartial examinations should be the criterion, not 
the school nor the degree. Inasmuch as these matters will persist 
in coming before our legislative bodies—a sign that time is preg- 
nant with auspicious changes—it might be well for our societies and 
press to wake up about them. The school at large will find it to do 
the cause no harm to confer with their representatives, to assist them 
in acting intelligently in the premises. To this end each member 








should ascertain what proportion of the taxable property and of the 
intelligence of his vicinity is represented by those who consistently 
believe in and employ the new system. 

It was arguments derived from similar sources which obtained 


for us the hospital on Ward’s Island and the glory of the Middle- 
town Asylum. 








WE CANNOT be ungrateful for the very cordial reception that has 
been accorded, THE INVESTIGATOR since its change of management. 
Subscriptions have poured in upon us from Maine to California in 
increased numbers. So large indeed has our list grown that we 
shall be unable hereafter to send the journal to those not among 
our regular subscribers. If, then, it please you to number us among 
your monthly visitors, a year’s subscription may be secured by en- 
closing one dollar to our business manager. 
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JUSTIFIABLE CRANIOTOMY. 
RO ae 


Epitor INVESTIGATOR: 

Dear Doctor—In the last issue of THE INVESTIGATOR appeared 
an article from the pen of my friend, Dr. Gaynor, in which he dis- 
cussed in a very learned and to many a logical manner an editorial 
in the December number. 

It may seem somewhat presumptuous for one to reply, who 
has not, probably, been blessed with the extensive religious in- 
structions and profound convictions that he has, but I wish, if 
nothing more, to enter my protest against the wholesale denuncia- 
tion of the characters of our American children. So far as personal 
purity is concerned they are quite as free from that pernicious prac- 
tice of self-abuse which he so justly deprecates, as children taught 
in those schools in which religious instruction is an essential fea- 
ture. It is not in the schools that these bad practices are con- 
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tracted or can be prevented; unfortunately, parents are to be blamed 
for their neglect in enlightening their offspring as to the evil effects 
that must follow such habits, both to mind and body, before they 
begin to have any conception of the dangers which might possibly 
befall them. This, however, is foreign to the subject which heads 
this article. Of course, after all thought and discussion on the sub- 
ject, our knowledge as to the time the soul enters the body is purely 
speculative, involved in doubt and mystery and the circumlocutory 
reasoning of the doctor, in the March number, will fail to convince 
any who are at all skeptical. 

While the doctor’s arguments must of necessity lead him to ad- 
mit that all animals and, possibly, all vegetables have souls, he seems 
to forget that from his standpoint he commits a very grave offence 
when he kills the fly that buzzes around his head in the summer 
evening, for it is not for us to say what is finite and what infinite. 

It must be admitted that we do not know when the soul enters 
the body. This being the case are we to stand by and see the 
mother die, in fact to see mother and child sacrificed when it is in 
our power to save the mother whom we know has a soul? Not 
knowing wheiher the soul is in possession of the body before it 
breathes, is it possible that there is any medical man who will com- 
mit homicide by allowing a woman to die before his eyes when he 
has it in his power to save her? To stand by and witness this with- 
out offering a helping hand-would be just as criminal as it would to 
allow a person to drown before our eyes when we held the life-saving 
instruments in our hands. 

Are we to understand from the doctor that he would not take 
the life of the weaker, irresponsible being who would certainly kill 
the mother, if he did not? Or, in other words, would he not killa 
lunatic who was about to destroy the life of a woman, if by doing so 
her salvation could be secured? One is as irresponsible as the 
other, and were he to neglect to do either he would be guilty of 
homicide. While it does not stand to my reasoning that willful, 
criminal abortion is murder, it is none the less wrong; for it defeats ° 
one of the greatest conceptions of the Maker of us all. 

BuFFALO, March 3oth. 

S. N. Brayton, M.D. 
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EpIToR INVESTIGATOR: 


Dear Doctor—I have been much interested in a communication in 
THE PuysiciaNs AND SURGEONS’ INVESTIGATOR of March, Vol. 7, 
No. 3, from John J. Gaynor, M. D., entitled “At what moment does 
the rational soul enter the body?” He says, “The soul enters the hu- 
man embryo at the moment of conception.” I beg leave to differ from 
him, and I think it is a subject that ought to interest all the physicians 
throughout the fand, for it is a vital and a serious question. I have 
been frequently asked at the bedside of my parturient patients 
whether the unborn child has a soul? I have invariably answered, 
No; and I have explained it in this wise, viz.: We read in Gen. ii, 7, 
that God made man. Did he breathe then? No. Had hea soul 
then? No. Why? Because after he made man, “He breathed into 
his nostrils the breath of life.” Now what followed? “and he be- 
came a living sou/.” Now we will compare it to the child én utero. 
The child at the moment of conception up to its birth, has life, but 
not independent life; it is dependent on maternal life, and does not 
breathe: therefore has no soul. But the moment the child is born 
into the world and takes its first breath, that moment the soul en- 
ters the body, or the child becomes a living sou/. Now carry the 
same principle to the bedside of the dying. Can the soul leave the 
body while the man breathes? or can the breath leave the body and 
the soul remain? No, neither. Therefore, as the breath enters the 
child at birth and the child becomes a living soul, so the breath 
leaves the body at death, and the soul is gone. “The body returns 
to dust as it was, and the spirit returns to God who gave it.” I 
would be happy to receive more light. 

Yours fraternally, 


W. G. Wark, M. D. 
DEDHAM, Mass. 








In the French Academy of Medicine we find Baptisin, Sanguin- 
arin, Juglandin and Phytolaccin brought forward as new remedies 
and reliable purgatives: our old friends are coming forward under 
new light. 
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THE WESTERN NEW YORK HOMCEOPATHIC MEDICAL 
SOCIETY. 





The regular quarterly meeting, which was also the annual meet- 
ing of this society, was held in the spacious parlors of Powers’ 
Hotel, Rochester, April 10. A temporary suspension of the by-law 
requiring the annual meeting to be held in Buffalo was made at the 
previous meeting, so as to permit the union of this and the Monroe’ 
County Society banquet on the anniversary of Hahnemann’s birthday. 
The meeting was one of exceptional interest, the attendance being 


unusually large. The business meeting was called to order at noon, 
Dr. Kenyon occupying the chair. A nominating committee, con- 
sisting of Drs. Dayfoot, Lee and Hutchins, having reported the 
following ticket, an election followed: 

Presidenti—Asa S. Couch, M. D., Fredonia. 

First Vice-President—Charles R. Sumner, M. D., Rochester. 

Second Vice-President—F. Park Lewis, M. D., Buffalo. 

Recording. Secretary—George R. Stearns, M. D., Buffalo. 

Corresponding Secretary—De Vere M. Hibbard, M. D., Olean. 

Treasurer—E. P. Hussey, M. D., Buffalo. 

Board of Censors—H. S. Hutchins, M. D., Batavia; G. W. Seymour, M. D., 
Westfield; W. B. Gifford, M. D., Attica; A. M. Curtiss, M. D., Buffalo; S. W. 
Skinner, M. D., Le Roy. 

Executive Committee—Drs. Lee, Dayfoot and Wolcott. 

Delegate to American Institute of Homaopathy—Dr. D. M. Hibbard. 

The following gentlemen were elected members of the society: 
Drs. W. E. Long, Buffalo; Wm. H. Dewing, Silver Creek; F. W. 
Scott, Medina; B. F. Williamson, Friendship; I. T. Truman, Bel- 
mont; C. L. Gish, Wellsville; D. B. Stumpf, Buffalo. 

The names of six candidates were proposed, and, in accordance 
with the by-laws, referred to the Board of Censors. 

As an item of miscellaneous business, Dr. Lewis called attention 
to the agnostic position officially taken by the President of the 
American Institute of Homceopathy, and the antagonistic position 
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of the President of the New York State Homeopathic Medical 
Society, relative to the possibility of any pathogenetic or curative 
power in drugs attenuated beyond the twelfth decimal. He moved 
that a. committee be appointed for the purpose of making experi- 
ments and gathering data tending toward a solution of the question. 
He suggested that patients peculiarly susceptible to drug action be 
tested in accordance with the Milwaukee plan. That in self-limited 
diseases the duration, uninfluenced by medicine, be considered, and 
that diseases, the tendency of which is not toward spontaneous 
recovery and in which potentized drugs are employed, be not only 
carefully diagnosticated, but, if possible, the diagnosis be verified 
by two or more competent observers. The motion prevailed, Drs. 
Lewis and Hussey of Buffalo, and Wilson of North East, being 
appointed such committee. 

On re-assembling, at 3 Pp. M., for the afternoon session, the Execu- 
tive Committee presented the following list of papers, all of which 
were read: 

‘* Primary Lupus of the Larynx,” Louis A. Bull, M. D., Buffalo. 

‘* Morbid Anatomy of Diphtheria,” E. H. Wolcott, M. D., Rochester. 

‘*Bilious Remittent Fever,” George R. Stearns, M. D., Buffalo. 

‘‘Importance of Early Diagnosis in Glaucoma,” W. P. Fowler, M. D., 
Rochester. 

‘*Compound Comminuted Fracture of Ilium, with Fracture of Femur,” 
Alex. M. Curtiss, M. D., Buffalo. 

‘* Ophthalmic Complications in General Conditions of Disease,” F. Park 
Lewis, M. D., Buffalo. 

‘** Pathology of Albuminuria,” E. P. Hussey, M. D., Buffalo. 

‘* Gastralgia,” W. B. Gifford, M. D., Attica. 

The papers and the discussions following occupied the entire 
afternoon and were exceptionally valuable. A committee was ap- 
pointed to revise the constitution of the society, aid was constituted 
of Drs. L. A. Bull, G. R. Stearns and F. Park Lewis. The Society 
then adjourned. The next regular quarterly meeting will be held 
in Buffalo in July. 

In the evening the conjoined societies of Western New York and 
Monroe County sat down to an exceedingly complete and elaborate 
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banquet. Dr. J. M. Lee, President of the Monroe County Society 
presided in a most felicitous and satisfactory manner. The follow- 
ing toasts were responded to for the most part in such a pleasing and 
scholarly manner that we regret that our space prevents their repro- 
duction. 
‘* The Immortal Hahnemann,” responded to by Dr. Asa S. Couch. ? 
‘* The Banquet,” responded to by Dr. Grant. 
‘* The Present Hour,” responded to by Dr. J. W. Buell. 
‘* The Press,” responded to by George Moss, of the Rochester Union. 
‘* Electricity,” responded to by Dr. S. N. Brayton. 
‘* A Higher Standard of Education,” responded to by Dr. Geo. R. Stearns. 
‘*The Country Doctor,” responded to by Dr. H. S. Hutchins. 
‘* The Aurist,” responded to by Dr. W. P. Fowler. 
‘* The Prospective Homceopathic Hospital in Rochester,” responded to by Dre 
H. M. Dayfoot. 
‘* The Single Remedy,” responded to by Dr. E. J. Bissell. 
‘* The Eye,” responded to by Dr, F. Park Lewis. . 
‘* The Ladies,” reponded to by Dr. J. C. McPherson. 
‘* The Monroe County Society,” responded to by Dr. E. H. Wolcott. 
‘* The Old School,” responded to by Dr. Bryan. 























THE AMERICAN INSTITUTE OF HOMCZOPATHY. 
The June meeting of the Institute at Saratoga will, in all prob- 
ability, be one of the largest and most important held for many years. 
An arrangement is being perfected by which a through train will be 
run without change from Chicago to-Saratoga if a sufficient number 
of delegates can be secured. The train will have a dining-room car 
attached, and either coming or going will lay over half a day at Nia- 
gara Falls if desired. Probably the round trip can be secured for a 
single fare. This, however, will be announced hereafter. Those 
intending to avail themselves of this opportunity should communi- 
cate with Dr. H. C. Allen, of Ann Arbor, who has the matter in 
charge. 












ALBANY COUNTY HOMCEOPATHIC MEDICAL SOCIETY. 

The regular quarterly meeting of this Society was held Tuesday 
evening, April 13, at the residence of Dr. Gorham. A number of 
interesting papers were read, among others one by Dr. Sullivan on 
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Corneal Ulcer and its Treatment, and one by Dr. Robinson on 
Uterine Fibroid Complicating Pregnancy. Dr. H. M. Paine reported 
a method for the successful treatment of Scirrhus of the breast. 
He also gave in detail a report of an operation for Ruptured Peri- 
neum by Dr. H. S. Paine. The meeting was concluded by a colla- 
tion, after which Dr. Gorham called attention to the fact that dur- 
ing the past winter Albany had passed through two epidemics of 
highly contagious and fatal diseases, typhus fever and diphtheria, 
which, owing to the rigid enforcement of suitable hygienic and 
precautionary measures by the health authorities were confined to 
narrow limits, thereby undoubtedly preventing a much greater mor- 
tality. 


OBITUARY. 


Death of Cornelius Ormes, M. D. 


Just as we go to press we have received the sad intelligence of 
the death of Dr. Cornelius Ormes of Jamestown. In the death of 
Dr. Ormes we lose one of the veterans.of our school, his practice in 
homeeopathy having extended over nearly half a century. For 
several years he has been in rather feeble health, never fully regain- 
ing his strength after a most severe attack of pneumonia. During 
the winter, however, and until within a few weeks, he has been 
actively engaged in practice. 

Dr. Ormes was among the earliest to adopt the practice of ho- 
mceopathy in Western New York, and the influence which he ex- 
erted in developing the new school was widespread. His skill as a 
surgeon was generally known in the profession. In gynecology he 
was peculiarly succesful, his record as an ovariotomist being an ex- 
ceptionally brilliant one. He was president of the Chautauqua 
County Homeopathic Medical Society and was a member of the 
American Institute and New York State and Western New York 
Hom. Med. Societies. 
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Hook Sotices. 


‘A SYSTEMATIC TREATISE ON THE PRACTICE OF MEDICINE. By A. E. Small, 
A. M., M. D., President of Hahnemann Medical College and Hospital of, 
Chicago, Member of the American Institute of Homceopathy, Professor of 
Medical Jurisprudence and the Practice of Medicine in the above Colleges. 
Chicago: Duncan Bros. 1886. 








_ In these days, when books are rapidly multiplied and the best 
thoughts of the best minds are easily accessible, every new work 
must have a very positive and definite raison d’étre, and if it be 
superfluous or faulty, no feeling of consideration for the author 
should prevent the condemnation which it justly deserves. Though 
three works on homeceopathic practice—one of which reaches the 
dignity of a complete “System of Medicine’’—are in the hands of 
the profession, it is still a question whether any one of them is an 
actual necessity. In matters of etiology, diagnosis and pathology, 
we have yet to find, in one of these works, a single valuable fact 
that is peculiar to it alone, while the far more extended clinical and 
hospital advantages of the old school in Europe and America make 
possible the development of such storehouses of valued observations 
as are found in Ziemssen, Reynolds, Pepper, Bartholow, and the 
New Hand-Book. It may be said, without any detriment to 
homeopathy, that in these departments we must, for probably some 
years to come, be dependent upon allopathic authority. The best 
work of the homceopathist is in the field of therapeutics, and unless 
new facts be demonstrated in the cause or development of disease, 
the requirements of the profession are simply for monographs. 
This work of Dr. Small, then, would be unnecessary, even if it were 
good, which it most certainly is not. The eminence of the author 
would lead us to look for a book of unusual excellence, but it is a 
long time since we have seen so pretentious a volume with so 
little merit. An octavo of goo pages, bound in cheap sheep, 
poorly printed on common paper, is certainly no credit to the 
school it represents. The most glaring errors in thought and 
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expression are aggravated by innumerable typographical inaccu- 
racies and orthographical blunders. On a single page, opening the 
book at random, we find sclerotic spelled “schlerotic,” ophthalmia 
spelled “ opthalmia,” and collyria spelled “callyria.” But these de- 
fects, bad as they are, might, possibly, be overlooked, if only the 
teaching were reputable. In purulent ophthalmia, in which the 
most active and judicious treatment is always necessary, and to the 
neglect and maltreatment of which is due one-tenth of the blindness 
of the world, the recommendations are for attenuated doses of 
various remedies. The author does, indeed, refer to iced water 
compresses and strictest cleanliness, but as though these were 
merely incidental instead of vitally important. It is not, therefore, 
to be wondered at that he says further, of gonorrhceal ophthalmia, 
that “this formidable disease of the eyes is seldom cured of the 
gonorrhoea, because the delicate and sensitive condition of the eye 
inoculated with the virus is less liable to yield readily to remedial 
measures.” The local use of nitrate of silver is only mentioned as 
having a homeopathic relation. In iritis, atropine is “ applied ex- 
ternally” in the third dilution; while in glaucoma, iridectomy is not 
referred to! Such teaching as this can scarcely be too strongly con- 
demned. Further looseness of practice is shown on opening the book 
again at random. ‘When called to subdue a fever of inflammatory 
character,” he says, “we give aconite; if this fail we give gelsemium, 
bryonia, or any other remedy which the symptoms indicate.” If a 
second course student should show no more discrimination, he 
would deserve to be plucked. Further criticism is unnecessary. 
The book is not equally bad throughout; it is only weak and com- 
monplace. It would be pernicious in the hands of a student, as 
teaching the most slovenly and inconsiderate practice. We trust 
that it is not a fair index of Western culture. 


PRACTICAL NOTES ON THE TREATMENT OF SKIN DisEASES—II. ECZEMA. By 
George H. Rohé, M. D., Professor of Hygiene and Clinical Dermatology in 
the College of Physicians and Surgeons, Baltimore; author of a Text Book of 
Hygiene, etc. Baltimore: Thomas & Evans. 

This second Lieferung on skin diseases treats of eczema and is 


extremely practical in its nature. The causes and relations of this 
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ofttimes exceedingly obstinate difficulty are explained judiciously 
and clearly. With the treatment we would sometimes quarrel, but 
the entire book is not without value, even to those who have more 
elaborate works on dermatology. 


THE AMERICAN HOMCOPATHIC PHARMACOPGIA: Third edition. Thoroughly 
revised and augmented by Joseph T. O’Connor, M. D., late Professor Materia 
Medicaand Toxicology, New York Homceopathic Medical College,etc. New 
York: Compiled and published by Boericke & Tafel. 


This book is already so well known to the profession through the 
popularity of the two previous editions that little remains to be said 
of it. The method of preparation of all substances employed in ce 
homceopathic pharmacy is given with the greatest accuracy and the 
nicest attention to detail. The full name of the drug with its syn- 
onyms, its present name, formula, molecular weight and origin, the 
botanical description, if a plant, with the method of preparation, 
properties, tests, and homoeopathic uses, make the picture of the 
drug avery complete and valuable one. The appendix mentions 
preparations, which though frequently called for, are not entitled 
to a place in the Pharmacopeia proper. Among these are the 
resinoids, cerates, ointments, glyceroles, lotions and tablet triturates. 
Not of least value is the table of remedies with the correct accen- 
tuation of syllables. This book is quite compatible and should ac- 
company that excellent work of Millspaugh’s on our Medicinal 
Plants. 










REPORT OF THE GRAND MEDICAL EXAMINER: Herbert M. Dayfoot, M. D., of 
Rochester, N. Y., to the Grand Lodge Empire Order Mutual Aid, held in 
Buffalo, N. Y., January 19, 1886. 
















Joun H. MorGan has been collecting notes of every case of 
abnormality coming under his observation at the Hospital for Sick 
Children, for the past seven years; and has analyzed them most 
carefully as to the influence of maternal impressions and heredity. 
He has found very few cases which under such careful scrutiny gave 

any support to the view that maternal impressions had any marked | 
effect in producing such abnormality.—Brit.. Med. Journal. 
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— Gews and Miscellany, ie 


—It is said that workers in tobacco are not attacked by cholera. 


—‘“It is the first and sole duty of the physician to restore 
health to the sick.” —Hahnemana. 


—There is scarcely a corner of the world where the disciples of 
Hahnemann have not penetrated. 


—It is said that raw cow’s milk is better than boiled for young 
children. Boiled cows don’t give good milk. 


—‘‘ Homeceopathy seems to be thriving at the stronghold of the 
old code—Chicago.”—Medical Record. 


—The Legislature of Pennsylvania has given $65,000 to the 
New Homeopathic Hospital of Pittsburgh. 


—Medical men in mining districts are unanimous in the opinion 
that the use of dynamite tends to produce apoplexy. 


—In intermittent fever, do not try to kill the germs, but re- 
move the symptoms and let nature remove the germs.”—Z. F. 
Allen. 


_ — “The more I see of disease, the more I am convinced that, as a 
rule, a man is young just in proportion as his arteries are healthy, 
and old as they are diseased.” 


—It is stated that a bottle of bromine, left all night in a closed 
room, destroys all infection and insect life, and does so much more 
effectually than sulphurous acid. 


—Our allopathic confreres seem to think that the homceopath is 
+8. . oe . 
limited to infinitessimals. The true definition of a homceopathic 
dose is, any quantity capable of effecting a cure. 


—lIn pelvic congestion, associated with uterine displacements, 
attended by sore, aching pain in the lower part of the abdomen, 
with or without oppression in the chest and palpitation of the heart, 
Convallaria majalis, in the third decimal dilution, has proven 
curative. - 





